Objective: to describe reported sexual violence against children and adolescents at school in Brazil during 2010-2014. Methods: this was a descriptive study of the characteristics of the victims, the event, the aggressor and the health care received by the victims taken from records of compulsory notification of sexual violence against children (0-9 years) and adolescents (10-19 years) at school. We used Notifiable Diseases Information System (SINAN) data. Results: 2,226 reports of sexual violence occurring at school were identified. 1,546 (69.5%) victims were children and 680 (30.5%) were adolescents. The mean age of the victims was 7.4 years and the median was 6.0 years; most victims were female (63.8%) and the majority of the aggressors were male (88.9%). Conclusion: children and adolescents are exposed to sexual violence at school, an institution that should guarantee them protection, healthy development and safety.
Introduction
Violence has been present throughout the history of humankind, affecting all social classes and segments. It leads to a reduction in the quality of life of individuals and societies, constituting a serious public health problem at the global level. 1 Among the different types of violence, sexual abuse is a constant concern, since it often occurs in the school environment. 2 It is estimated that, annually, about 40 million children and adolescents suffer sexual abuse worldwide. However, this figure may be underestimated due to the circumstances in which these events occur, the dependency relationship between the victims and the abuser, as well as the fear and embarrassment related to difficulties in denouncing this type of violence. 3 Psychological sequels, such as low self-esteem, anxiety, depression, anger, aggression, post-traumatic stress, sexual difficulties, suicidal thoughts, and low school performance, can be found in young adults with a history of sexual violence. 4 The violence suffered by children and adolescents can also have an impact on their families, on future relationships, and on the social environment in which they live.
Therefore, it affects both individual and collective health. Since it is a complex phenomenon and is of great magnitude, sexual violence against children and adolescents requires special attention from public health authorities and a comprehensive response. 5 In Brazil, the results of the 2015 National Adolescent School-based Health Survey (PeNSE) 6 showed that 4.0% of interviewed students reported having been forced to have sexual intercourse, ranging from 3.7% in boys to 4.5% in girls. According to data from the Notifiable Diseases Information System (SINAN), sexual violence ranked second among the aggressions against adolescents aged 10 to 19 years, accounting for 23.9% of all notifications, and being exceeded only by physical violence, which accounts for 63.3% of all notifications. 7 The interest in identifying violence, including sexual abuse, in the school context is growing, not only because of its implications in the process of child and adolescent integration in society, but also because of its relation to the school's failure in achieving broader goals, such as educating, teaching and learning. 8 For the purposes of epidemiological surveillance, sexual violence is defined as:
Any action in which a person, taking advantage of their position of power and making use of physical force, coercion, intimidation or psychological influence, with the use or not of weapons or drugs, obliges another person -of either sex -to have, witness, or participate in any way of sexual interactions or use in any manner, their sexuality, with the purpose of profit, vengeance or another intention. 9 Although studies 3, 6, 7 have described the characteristics of the occurrence of sexual violence against children and adolescents in Brazil, few publications8 have addressed this type of abuse specifically in the school environment.
Given the current interest in the occurrence of sexual abuse in the school environment, and considering that it constitutes an object for monitoring and surveillance by the health sector, this study aimed to describe the reports of sexual violence against children and adolescents at school, in Brazil, during 2010 -2014.
Methods
This is a descriptive study of cases of sexual violence committed against children aged 0 to 9 years and adolescents aged 10 to 19 years in the school environment, across the Brazilian territory, during 2010-2014.
Data from the Notifiable Diseases Information System (SINAN) were used. In Brazil, the Violence and Accidents Surveillance System (VIVA System) was established in 2006. The VIVA System is comprised of two components: one is focused on care for victims of accidents and violence at emergency health services and carried out through surveys(VIVA Survey), while the other provides continuous surveillance of interpersonal and self-inflicted violence identified in health services (VIVA SINAN). universal countrywide. The individual notification form must be used for notification of any suspected or confirmed case of domestic/intrafamily, sexual or self-inflicted violence, trafficking in persons, slavery, child labor, torture, legal intervention and homophobic violence against women and men of all ages. 9 The form for notification of interpersonal violence and intentional self-inflicted injury is composed of variables grouped in blocks, as follows: general data; individual notification; residence data; personal information of the victim; data about the incident; violence; sexual violence; data of the likely perpetrator of violence; arrangements made; and final data. These forms are input to SINAN by the Municipal Health Secretariats and the data are transferred to the state and federal levels, to compose the municipal, state and national databases. 9 All cases of sexual violence against children and adolescents at school were selected from the SINAN database, based on the following criteria: (i) type of sexual violence; (ii) age of the victim -0 to 19 years; and (iii) place of occurrence -School (Figure 1 
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Reference Center; shelter; others) Associations were tested using the Pearson chi-square test (X2), with a significance level of 5%. The statistical analyses were carried out using Stata® version 14.
The technical team of the Department of Surveillance of Noncommunicable Diseases and Health Promotion of the Ministry of Health (DANTPS/SVS/MS) provided the national dataset, which had previously undergone a consistency analysis and duplicate records were excluded.
The anonymity and confidentiality of record information was preserved. Since this is a study based on anonymous secondary data, this research project was exempted from appreciation by the Committee for Ethics in Research, in accordance with National Health Council (CNS) Resolution n° 510, dated April 7, 2016.
Results
A total of 2,226 notifications of sexual violence at school against children and adolescents was registered in Brazil during 2010-2014. Most victims were female (63.8%) and white (51.8%).
Approximately one third of the cases (34.7%) referred recurrence of violence. Rape (60.9%) was the most frequent type of sexual violence, followed by the sexual harassment (29.7%) and indecent assault (21.6%). The majority of the victims was assaulted by male individuals (88.9%) and by acquaintances of the victim (46.0%). In only 7.1% of all notifications, the victims suspected that the probable aggressors had drunk alcohol. Regarding the care provided, 25.3% of victims had blood collected, 96.9% were discharged and 73.8% were referred to the Tutelary Council (Table 1) .
In this period, there was an increase in the number of notifications of sexual violence against children and adolescents at school, increasing from 308 in 2010 to 565 in 2014 countrywide. This growth was observed in all regions of the country (Figure 2) .
The age group of 3 to 6 years concentrated 39.7% of notifications ( Figure 3) . The average age of the victims was 7.4 years (standard deviation: 4.5), with a median age of 6 years old.
The notified cases were concentrated in the 0 to 9 years age group (69.5%), while the cases among adolescents aged 10-19 years comprised 30.5% of the notifications. The proportion of female victims (77.1%) and those with black skin color (56.5%) was significantly higher among adolescents (p<0.001) ( Table 1) .
There was a greater proportion of recurrence of sexual violence against adolescents at school (40.0%) in comparison with children (31.8%) (p=0.001). The cases of rape (70.9%; p<0.001) and sexual harassment (33.4%; p=0.014) were more frequent among adolescents, while the notifications of indecent assault prevailed among children (24.1%; p<0.001). The cases perpetrated by males were more frequent, mainly against adolescents (95.7%; p<0.001). Intake of alcohol by the abuser was five times more frequent in cases against adolescents compared to those against children (15.3%; p<0.001). The aggressor was, in most cases, a person known to the victim in both age groups. Aggression by individuals unknown to the victim was reported in a greater proportion among adolescents (25.6%; p<0.001) ( Table 1) .
Health care procedures related to the collection of clinical samples and prophylaxis of sexually transmitted infections (STIs) were indicated, to a greater extent, among victims aged 10 to 19 years (p <0.001). In the two age groups analyzed, the proportion of discharge was greater than 96%. The Tutelary Council was the institution that received the largest percentage of referrals, mainly among the victims under 10 years of age (77.5%; p<0.001) ( Table 1 ).
Discussion
This study shows that children and adolescents are exposed to sexual violence at school, an institution which, supposedly, should ensure protection, healthy development and security for students. This article comprises the first national study of sexual violence in the school environment.
It should be emphasized that although several studies 6.12-14 are cited in this article, none refers to sexual violence at school but only to sexual violence reported by students or by adolescents of school age that could have happened anywhere. This article unveils a problem capable of triggering several consequences for children and adolescents, such as isolation, anxiety, suicidal thoughts, low school performance among others, due to their emotional, cognitive and social abilities being less mature. The results of this study show the gradual increase in the number of reports of sexual violence occurring at school, in all regions of Brazil, over the period from 2010 to 2014. The global prevalence of sexual abuse against children and adolescents varies between 8-31% for girls and 3-17% for boys, and continues to worry the public authorities and society in general.12 A study on risk behaviors among young students in the United States of America in 2015 13 showed that 6.7% of the participants had been forced to have sexual relations. The study also revealed that the prevalence of sexual violence among students was almost three times higher in females (15.6%) in relation to males (5.4%).
In a study conducted in Brasilia-DF, in 2012, with children aged 11 to 15 years enrolled in public schools, it was possible to identify high occurrence of physical violence (85.4% prevalence), followed by psychological violence (62.5%) and sexual violence (34.7%).
14 Given the magnitude of these findings, the need to investigate sexual violence within the school environment is reinforced, as well as the deleterious effects that this type of violence may have on the development of the individual.
Of the total cases reported, it was observed that female children and adolescents are more likely to suffer sexual violence at school, which is consistent with a study carried out in Campo Grande-MS, during [2007] [2008] , that pointed to the female sex as the group most affected by sexual violence, especially during adolescence. 15 Other studies demonstrate that the risk of sexual violence is twice higher among women compared to men. 16 Also, 10-20% of girls and 5-10% of boys have suffered sexual violence before the age of 18 years. 12 In a study carried out among school adolescents in the United States of American, 17 30% of respondents showed victimization through sexual harassment, 37% in women and 21% in men. Other studies showed that perpetrators of sexual violence were more commonly intimate partners, family members and teachers. [18] [19] [20] These findings are similar to the results of this study in relation to the probable perpetrators of aggression, which, in their majority, were known to the family.
With regard to care for children and adolescents victims of sexual violence at school, the role played by the Tutelary Councils deserves special mention. According to article 131 of the Statute for Children and Adolescents, 'the Tutelary Council is a permanent and autonomous organ, non-judicial, made responsible by society to ensure the fulfilment of the rights of the child and adolescent'. Because of this assignment, schools refer sexual violence cases identified to the Tutelary Councils for the necessary measures to be taken. The Councils, in turn, redirect cases to other components of the sexual violence care and coping network. 21 In relation to the types of sexual violence, rape, sexual harassment, indecent assault, sexual exploitation, child pornography and others were identified. It was observed that, among the types of sexual violence, rape was the most frequent, possibly related to the fact that other types of sexual violence are not recognized as violence. It seems to be more difficult for children to define harassment, indecent, pornography and other types of violence, and this hinders complaints and/or explanation of the facts. On the other hand, rape is a In the 1990s, the World Health Organization (WHO) developed the concept and encouraged Health Promoting Schools. Because of this initiative, in 2008, more than 100 countries were already monitoring the health of students, helping to modify curricula and structuring health programs aimed at the adolescent age group. 26 In Brazil, since 2004 the Federal Government has been developing theSchool that Protects project, under the responsibility of the Ministry of Education, aimed at expanding dialog with society and articulating the means to protect children and adolescents from different types of violence." 27 In addition, the Federal Government deployed the Health at School Program (PSE), instituted by Decree No. 6286, dated 5 December 2007, having as one of its goals the promotion of health and the culture of peace, strengthening the prevention of health problems -including violence -, developing integrated actions between the health and education sectors. 28 Schools must provide a healthy and safe environment for children to learn and develop fully, protecting them from situations that pose risks to their physical and psychological health.
Although it is essential, there is insufficient data on sexual violence at school and this hinders prevention efforts. In both cases, WHO recommends strengthening data collection in order to reveal the true extent of the problem, integrating different sectors such as health, education and justice, in addition to ensuring care services for victims. Data should be supported by evidence and inform studies intended to evaluate results. WHO also makes a further recommendation in addition to these: full implementation of existing laws dedicated to the protection of children and adolescents and to coping with this kind of violence. 29 The limitations encountered in this study are proper to research based on secondary data, such as the quality of the filling-in of variables found on the notification form and the incorrect power supply system. Difficulty in obtaining the actual number of cases by means of notification may be related to the fact that those who suffer sexual violence, when affected by the stigma that blames the victim, avoid reporting the abuses suffered. As a result, the numbers reported fall short of reality. 30 Despite the limitations mentioned, this article has brought important contributions by revealing, for the first time, reported sexual violence against children and adolescents in Brazilian schools. These findings are a valuable tool for planning and developing intersectorial actions to prevent violence and provide assistance to students. The results presented here can be used to guide actions that contribute to improving the monitoring and prevention of cases of sexual violence against children and adolescents at school, supporting the provision of assistance to victims and the implementation of measures for monitoring and accountability of perpetrators.
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